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703-308-7382 


Examiner Ori Nadav 
USFfO 


No 



Dear Examiner Nadav: 

Responsive to your request, attached is the Correspondence Address Indication Form which 
indicates the correct serial number. 

If you need anything further, please do not hesitate to contact us. 
Sincerely, 



Stacy Gibb 



FAX RECEIVED 

MAR J o ;iiOj 
TECHNOLOGY CENltfl 2800 



1 

£ 
s 

o 
o 

3 



PLEASE RETURN TO STACY GIBB 

* IF YOU DO NOT RECEIVE ALL PAGES. PLEASE TELEPHONE US IMMEDIATELY AT (212) 527-7774 



THE IN FOB NATION CONTa INW1 IN THIS ^aCSiMIU. MF.<ttir.F. IS IKTKNftFJi ONLY PO» THF. ( BE OF THF. INDIVIDUAL OR FSTtTY NAMED ABOVE. IF THE READER 
Of THIS MESSAGE IS NOT THE INTENDED RECIPIENT. OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER IT TO THE INTENDED RECIPIENT, YOU ARE IIERfBY 
NOTIFIED THAT ANY DISSEMINATION. DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. Vr YOU HAW RECEIVED THIS 
COMMUNICATION IN ERROR. PUaSE IMMEDIATELY NOTIFY US BY TELEPHONE SO THaT WE CA * ARRANGE FOR THE RETRIEVAL OF THIS DOCUMENT AT NO COST 
TO YQU. THANK YOU. 11 
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CORRESPONDENCE 

ADDRESS 
INDICATION FORM 


Address to: 

Assistant Commissioner for Patents 
BoxCN 

Washington, DC 20231 j 





Please recognize the following address as the correspondence address: 
Customer Number 1 07278 



Customer No.: 



OR Type Customer Number nere 

I | Request for Customer Number (PTQ/SB/1 25) submitted herewith. 



iiiiimiiiin 

07278 



in the following listed application^) or patcntfs) : 



Patent Number 
(if appropriate) 



Application Number 



09/615.104 



Patent Date 
(If appropriate) 



U.S. Fifing 
Date 



07/13/2000 



Typed or 
Printed Name 


ItarieGflnn^ 


fenee* one) 

1 I Applicant or Patentee 

1 1 Assignee of record of the entire 
Interest. Certificate under 
37 CFR 3.73(b) is enclosed. 
(Form PTO/SB/96) 

^ Attorney or agent of record 
(Reg. No.) 


Signature 




Date (^S 


March 7. 2003 


Address of signer; P.O. Box 5257. New York. New York 10150-5257 



NOTE: Signatures of alt the invemors or assignees of record of the entire interest or their representative^) are required. Submit multiple forms if 
more then one signature is required, gee below. 



gj Total of 1 forms are submitted. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will 'very depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent id the Chief Information Officer. U.S. Patent and Trademark 
Office. Washington. DC 20231. DO NOT S£N0 FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner rcr 
Patents, Box CN. Washington. DC 20231. 



FAX RECEIVED 

MAR 1 H 2G03 
TECHNOLOGY CENTER 2800 



